
PATENT 



COMBINED DECLARATION AND POWER OF ATTORNEY 

As a below named inventor. I hereby declare that: 

TYPE OF DECLARATION 

This declaration is of the following type: 

(check one applicable item below) 

£5 original. 

□ design. , . ttB . ; „ , reissue a supplemental oath 

M.P.E.P. § 714.16, 7th Edition. 

□ supplemental. divisional, continuation or 

CONTINUATION OR C-l-P. . _ ofa prior nonprwisional application 

tf* /nverrtors named in tf» prior apptert**,. 

□ divisional. 

_ nonprovisional application). 

□ continuation-in-part (C-l-P). 

INVENTORSHIP IDENTIFICATION 

_ ^ rfw. H*ms. an axpianafon of the facts, <nd^ 
the ownenhp of ail the datms ar unm name. 

TITLE OF INVENTION 



^ECIFICATION IDWITinCATlOM ^ 

the specification of which: 

(complete (a), (b). or (c)) 

(a) □ is attached hereto. oath or declaration filed on the application 

... nmbinations of information supplied in an <*^J*~ ^-jfjcation and compliance 

with any one of the items 

37 Cffl 1.63: specification which is both attached to 

name of ^«^"%^"J^^* *»° ttth ° r "* 
M the ort or declaration at the time of execution and suom, spedficati on as filed; 

-rename of inventor®, and attorney docket number which was on the spec™ 



ib) & 



and was amended on " _ ^ PTD that contain new matter are 

noVaccorded a fflrng <»• by being referred torn the a supplemental declaration, are those 
SS^-* ^CTe^^^^> of invention or ctom, See 

amendments claiming matter not encompass 

37 C.F.R. § t.67. - - — — 



NOTE; 



(C) □ 



37 C.F.fl- 5 ... .„ „ Mtfl „. declaration filed after the filing date 

The fouowino commons o^^^^^^c^Siance with ^ one of the terns 
are acceptable as ^rnsjr ^£Sa*v» retirement of 37 CFB 1.63. 
Mow witt be accepted as complying w*>*» ^ e g oa/,23.456,; 

• W application number (consisting of the senes cooe an* 
'(B) serial number and riling date; 

or declaration: or ^^mnanied by a cover letter accurately 

■(E) me which was on the specter, m*dm J^JK application number (coning 
ic JZfy7g the application ^.^^"^2^^^^^^^ 
ofthe"seriescc*andthese£^ filed in the PTO is the 

m .p.ep. § 60i.om rth Ed lnter national Application No. 

was described and claimed n P CT interna ^ as 

. f,led on Ifany). 



amended under PCT Article 19 on 



and Power of Attorney [l-U-pa* 2 <* 7) 



SUPPLWBITAL DECLARATION ,37 C.F.R. S «W_ 

„ the MM. — • *— ' * ^ 

O I hereby declare that the subject matter of the 

□ attached amendment 

. par, - " ^ d3te °" 9 " 

a^ctfion. above-idenWied. for such mvenhon. 

ACKNOWLEDGEMENT OP OP PAPERS A-O DOTY OP CANOOH 

■cress - - — • — m 

dJfSdS 37. Code of Federal Regulate, § 1.56. 

(a/so check the Mowing items, » desired) 

7 , corhpnahc. wnh this " — — 

statement, in accordance with 37 C.F.R. § i-w> 

PBIORITY CLAIM (35 U.S.C. §§ 119»-W> 

u/ * wan soecifk&ly required by the examiner. *)olicatfon a fitod 

examiner, wnen ^ww ^/ ~y r*rtifod cooy of the foreign W"***" 7 - — /t^**, 
granfad. HtheeUmfor P^Z^^bya petition nquasttv artry ^££3 
hL /to « oatf, it must be * xon V Br ™J v '^" „-JTTirwstetfor7 need not ba n»w ""—J* 

mus* ba «ed together with a statement mai rj» 

* ^ TH te «s united States Code. §§ 1 19«-W 

, hereby claim foreign priority benefits under ™ ^ of PC T international 

of iny Sgn application® for patent '^^.S^^eJLcKM^^ 
. %SL*& designating * "^J^^^ for patent or inventus 

below and have also identified bekw «ry ,or ?'9" ^ ing at least one country other ttan 

(complete (d) or (e)) 

(d ) fe( no such applications have been filed. 

(e) D suchappiications^^^ 
NOTE: V^aemWisama^ab^ 



AND « oaiORlTY CL 



COUNTRY (OB 
INDICATE IF 
PCT) 



APPUCATION NUMBER 



DATE OF RUNG 
(day, month, year) 



PRIORITY CLAIMED 
UNDER 3T USC 110 



CUUM FOR BENEFIT OF WIORIJ.5., 



□ YES NOD 

□ YES NOD 
^YES NOD 

□ YES NOD 

"nod 



U.S. PROVISIONAL APPLlCATiOH(S) 



19(e)) 



I hereby claim the 



benefit underlie 35, United States 



States 



PROVISIONAL APPLICATION NUMBER 



Code, § 119(e) of any United 



F1UNQ DATE 



° =SSSS5SS5sSSSs 

££ (C-l-P) application. 



^ power of Attorney !MH»-» * 0,71 




■ anrJirstion fs & PCTftttnQ forming 

oMto prfor U.S. or PCf W «caftonfe> uno* 35 U.S.C. § 

POWER OF ATTORNEY 

all business in the Patent ana n«w 



(?/s( name and reg/stfatfon numbed 



Michael Piontek 
Russell W. Pyle 



25.605 
23.076 



Robert A, 
Thomas R 



Lloyd 
Fitzsimons 



25.694 
40.607 



(check the following Item, If applicable) 



□ 



NOTE: 



of the above-named practitioner® to accept ana 

prosecution of »/» P** •**^«**Z£^ M «* comrmtfteatfbns from tta > Office** 
address k *e cordon SSTW**' 5 601.03, M.P.EP. » Edition- 
mailed to the current correspondence address, ■si 

"DIRECT TELEPHONE CALLbiu: 
()Sne and telephone number) 



SEND CORRESPONDENCt iu 

[J Address 

Russell W. Pyle 
Pyle & Piontek 
221 N. LaSalle St. 
Chicago, IL 60601 
Q Customer Number 



Russell W. Pyle 
(312) 236-8123 



Suite 850 
TPON302826 



(complete the following if applicable) 
direct all correspondence. and Power of Attorney 5 of 7) 



Mmam imAWtfteckia are true and that 
, ^ that al, stattn-n* -*^^7JS3»rt» •-•«- 

SSL£r« any paten, issued thereon. 

SIONATUBi(S) 

... STL- WJ -«5«a:a= sss 

Full nair» of sole Of fh* Inventor ^ 

rang ■ I 1 




Full name of second ioint Inventor, if any 

Zhang 



Hong 



FAMILY (OR LAST NAME) 




Full name of third joint inventor, If any 

Chen ^ 



Zhen 



FAMILY (Oft LAST NAME) 




pedaration and Power of Attorney [1-H-W * of 7) 




. tor am of tf» **»*» «**<' Pa9»W 

\- 

# * ♦ 

oton or cannot be reached by person 

• • * 

^ M h^haif 0 f deceased inventors) 



* fniinw instructions from represents- 
D Authorization of practitioners) to accept and follows 

tive. 



q, „o Mtar pages *>™ ^ ^^TSLlng ton* 



p^elKlon^sDoelwlNo. 



PGI 40037 



Full name of fourth joint Inventor. If any Qiong 



Zhou 




QNEN NAME 

Residence— ; CAtv , G d china 

Post Office Address 



FAMILY (OR LAST NAMQ 

P.R. China 



Full name of fifth joint inventor, If any 



GIVEN NAME 

Inventor's signature 

Date 



"mBOLE wmAL OR NAME 

Country of Citizenship . 



Residence 
Post Office Address 



"FAMILY (OR LAST NAME) 




Full name 



of sixth Joint Inventor, If any 



GIVEN NAME 

Inventor 1 * signature 



MIDDLE INITIAL OR NAME 

Country of Citizenship. 



"FAMILY (OR LAST NAME) 




Residence. 
Post Office Address. 



(Added Page to 



cw,=*«i bv Fourth and Subsequent 
< ^ M 0^m^^^^'^^ S>V ^^ inventor, 



